2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000070599

1. Entity Name

M-PIRE, INC., AGENCY FOR MODELS AND MARKETING

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90018 002 ***150.00

Principal Place of Business

14380 PROSPERITY FARMS RD
SUITE 27
PALM BEACH GARDENS FL 33410

Mailing Address

11380 PROSPERITY FARMS RD
SUITE 217
PALM BEACH GARDENS FL 33410-3465

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AR AR A

DO NOT WRITE IN THIS SPACE

M

Applied For

City & State City & State 4. FE) Nurmber 65 U ‘39 '05
Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
.5~ Mame aivd-Address-of Curreni-Registored-Agent 7Bl ansk-Add of New Regletarad Agant =
Name

THIEMANN, DIETER

11380 PROSPERITY FARMS RD
SUITE 217

PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

L 4
8. The above named W@mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE w. Lol
/

Signalu:’_%'pJMrinted name of registered agent and tife f appiicabla

{NOTE: Registared Agent signature required whan reinstating}

DATE

9. This corporation ge\igib\e to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE t] ) [T Delete TITLE Ol Change ) Aadition

NAME VOGLSTAETTER, PETER NAME

STREETADDRESS | 302 W SAN MARINO DR STREEY ADDRESS

CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP

TITE S ' O peie THE O change [ Agditicn

HAME WILLY, ROLL! NAME

sTReET ADORESS |- 302 W SAN MARING DR STREET ADDRESS -
=cmy-st-zp—:|>MIAMIPBEACH FL ="~=——"=———~——" """ " 7" TOmYIST @ T =T TR e

TILE - - . . 1 Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREETADDRESS | . - . -

[ITY-AT. 71 — - — _ ;‘f‘:i: 3 Gl CITY-ST-2IP )

TIMLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2

TILE [ Delete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-ST-1IP

TILE [ Celste TILE [7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report 15 true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer ar director
of the corporation or the receiver or trusiee empower execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit @ empowered, :

SIGNATURE:

_ 5/ 1) oo

Date

Lf://, ’

SIGNATURE AND TYPED OH}R[NTED NAME QOF SIGNING QFFICER QR DIRECTOR

Daytime Prone # *

TRV RN

Fale T2 1IN TEY)



